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Preface

CLINICAL
CASE
REGISTRIES

Typographical Conventions Used in the Manual

Throughout this document, the following fonts and other conventions are used:

Table 1 — Typographical Conventions

Font
Blue text, underlined

Used for...

Hyperlink to another document or
URL

Examples:
ftp.fo-slc.med.va.qgov

Green text, dotted
underlining

Hyperlink within this document

See CCR Patches ROR*1.5*%X for details.

Courier New

Patch names, VistA filenames

ROR*1.5%2, XYZ file #798.1

Franklin Gothic Demi

Keyboard keys

<F1>,<Alt><L>

Microsoft Sans Serif

Software Application names

Clinical Case Registries (CCR)

Registry names

CCR:HIV

Database field names

Mode field

Report names

Procedures report

Microsoft Sans Serif
bold

GUI panel, pane, tab, and button
names

Other Registries panel
[Delete] button

Times New Roman

Normal text

“... designed for use by designated Registry
Coordinators, Managers, and Clinicians....”

Times New Roman
Italic

Text emphasis

“It is very important...”

National and International Standard
names

International Statistical Classification of
Diseases and Related Health Problems

Document names

Clinical Case Registries User Manual

Table 2 — Graphic Icons

Used for...

Graphic

Information of particular interest regarding the current subject matter
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ftp://ftp.fo-slc.med.va.gov/

Graphic Used for...
A tip or additional information that may be helpful to the user

A warning concerning the current subject matter

=

Information about the history of a function or operation; provided for reference only.

q\.’
""Iik

\

=Esource] | More information on a specific subject, either in this document or somewhere else.

Clinical Case Registries Software Application

The Clinical Case Registries (CCR) software application supports the maintenance of local and
national registries for clinical and resource tracking of care for patients with certain clinical
(CCR:HIV) are available. This é_b_b_l_i"c_éfion allows access t_i)"i_r_r_]_r_)_é_ﬁé_rifaé_rﬁ_é_g_féﬁﬁi_c and clinical
data on all VHA patients with these conditions, and provides many capabilities to VA facilities
that provide care and treatment to patients with these conditions, including clinical categorization

(VistA) files that contain information regarding other diagnoses, prescriptions, surgical
procedures, laboratory tests, radiology exams, patient demographics, hospital admissions, and
clinical visits. This access allows identified clinical staff to take advantage of the wealth of data
supported through VistA.

Purpose of the Manual

The Clinical Case Registries User Manual provides detailed instructions for using the CCR

always refers to the application and its features, not to the individual registries. The HIV and
Hepatitis C registries are referred to as CCR:HIV and CCR:HEPC, respectively.

Recommended Users

2 Clinical Case Registries 1.5 April 2010
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The CCR software is designed for use by designated Registry Coordinators, Managers, and
Clinicians who are responsible for and provide care to VA patients with registry-specific
conditions.

Related Documents

These related documents are available at http://www.va.gov/vdl/application.asp?appid=126.

e Clinical Case Registries 1.5 Installation & Implementation Guide
e Clinical Case Registries 1.5 Release Notes

e Clinical Case Registries 1.5 Technical Manual / Security Guide

April 2010 Clinical Case Registries 1.5
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Introduction

The Clinical Case Registries (CCR)) software application collects data on the population of

Data from the registries is used for both clinical and administrative reporting on both a local and
national level. Each facility can produce local reports (information related to patients seen in
their system). Reports from the national database are used to monitor clinical and administrative
trends, including issues related to patient safety, quality of care, and disease evolution across the
national population of patients.

Overview

This version of the Clinical Case Registries (CCR) introduces a single software package to support
both the Hepatitis C Registry and the Human Immunodeficiency Virus (HIV) Registry (former
Immunology Case Registry Or ICR). Previously, these two registries were created and maintained
through two separate software packages. The functional requirements for these registries were
substantially the same, so this software has been designed to support both.

The software uses pre-defined selection rules that identify patients with possible Hepatitis C

adds them to the registry in a pending state. Pending patients are reviewed by the local registry
coordinator and if the data confirm the diagnosis, the local registry coordinator confirms the
patient in the registry.

in the same message. The CCR software creates a limited set of database elements to be stored
locally in the VistA system, and focuses on assuring that the local listing is complete and accurate,
that the desired data elements are extracted, and that data elements are appropriately transmitted
to the national database.

Note: Effective with CCR 1.5.10 (Patch ROR*1 . 5*10), patients who are on the Pending list are
selected for this extract.

1 CDCO was formerly known as the Austin Automation Center (AAC). CDCO is managed by the VHA Center for
Quality Management in Public Health (CQMPH).

April 2010 Clinical Case Registries 1.5 5
User Manual



The registries at each facility will store selected HIV and Hepatitis C data from 1985 to the
present.

Software Features and Functions
CCR provides these key features:
e Easy data access and navigation of the data files via the GUI.

e Semi-automatic sign-on to the VistA databases via the web-based GuUI; a separate VistA
log-in is not required, nor is emulation software such as !KEA or Attachmate Reflection.

e Automated development of local lists of patients with evidence of HIV or Hepatitis C
infection.

e Automatic transmission of patient data from the local registry lists to a national database.
¢ Robust reporting capabilities.

CCR also provides the following functions:
e Tracking of patient outcomes relating to treatment.

e Identification and tracking of important trends in treatment response, adverse events, and
time on therapy.

e Monitoring quality of care using both process and patient outcome measures.

About Clinical Case Registries 1.5

Version 1.5 of the CCR software (published via Patch ROR*1 . 5*1) introduced a single software
package to support both the CCR:HEPC Registry and the CCR:HIV Registry (also called the
Immunology Case Registry (ICR)). CCR provides access to both CCR:HIV and CCR:HEPC from a
single interface; previously, these two registries were created and maintained through two
separate software packages. Since the functional requirements for these registries were
substantially the same, they were combined.

CCR 1.5 has also been enhanced by automation of the data collection system and transformed
from an administrative database into a clinically relevant tool for patient management.

Each patch released since the original iteration of CCR 1.5 has added improvements and fixes;
see CCR Patches ROR*1.5*X for details.

6 Clinical Case Registries 1.5 April 2010
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CCR consists of several parts:
e Data stored in VistA database files

e M Programs in the ROR namespace

Decommissioned Software
Immunology Case Registry v2.1

Patients from ICR version 2.1 were migrated to CCR:HIV during the installation of patch
ROR*1*5 (March 2004). After a transitional period when the two packages were used
concurrently, ICR 2.1 was removed from service by patch IMR*2.1*21 (October 2005).

Hepatitis C Case Registry v1.0

Hepatitis C Case Registry (HCCR) V1.0 was removed from service with the release of CCR 1.5.
Historical patient data from the previous Hepatitis C Registry was migrated to CCR:HEPC.

Automatic Pending Case Identification

will be identified by the system and their records will be added to the registry with a status of
‘pending.’ The registry coordinator or designee will need to periodically review the list of
pending patients and confirm any patients that have been verified to have a registry-related
condition such as HIV or Hepatitis C.

CCR users are not permitted to manually enter patient information.

Patients confirmed into the registry can be completely deleted from the registry. For example, if
a pending patient is determined to not actually have the condition (due to a false positive
screening test result, etc.), the registry coordinator will delete that patient.

The official patient registry status codes are now ‘pending’ or ‘confirmed.’ ‘Inactive’ is no
longer an option.

April 2010 Clinical Case Registries 1.5
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‘Local Fields’ For Customizing Local Registry Specific Data

will be able to define data collection attributes and assign names to them. These local fields will
serve as manual toggles in the Patient Data Editor and as filters that can be used in the report
selection panels. Titles and descriptions of local fields can be edited as free text fields without
deleting all associated information.

CCR Procedures Report

A Procedures report allows you to select multiple CPT codes to produce a report that will list all
patients who had the selected CPT codes in a selected date range.

Required Entry of Risk Behavior Information

CCR:HIV only: In order to confirm ‘pending’ patients into the registry in CCR:HIV 1.5, you
must complete the Patient History tab questions in the Patient Data Editor. If you do not know a
patient’s HIV risk behaviors, you can answer ‘unknown’ and update the answers once you obtain
more information.

CCR Patches ROR*1.5*X

Changes provided by patches in the ROR*1 . 5 series are shown in the following tables. Under
“Type,” “E” indicates an enhancement, “F” indicates a fix, and “M” indicates a data
modification. Click on the green links below to jump directly to a specific patch.

Patch (Patch ROR*1*9: maintenance Patch

ROR*1.5%*8 patch; not documented herein) ROR*1.5*10

Patch ROR*1.5*1

Table 3 — Patch ROR*1.5*1

1 | Selected (Date) and Selection Rule columns added to the patient list on the Registry E
tab.

8 Clinical Case Registries 1.5 April 2010
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# Description Type

2 | When a report is opened, the Task Manager tab is activated. E

3 | The Mode field is added to the Local Fields and Other Registries panels of the E
Report parameters to provide patient include and exclude filters.

4 | A Delete button is added to the Patient Data Editor dialog box. E

5 | A Patients panel is added to the Procedures report to use selected procedures E

performed and selected procedures not performed within a date range.

6 | A Procedures panel is added to the Procedures report to indicate whether a E
procedure is an inpatient or outpatient one

7 | The ICD-9 panel of the Diagnoses report is modified to be able to define groups E
and add ICD-9 codes to the groups.

8 | The Check if patient ever had an AIDS-OI checkbox is automatically selected and E
the Date of AIDS-OI field is populated if an indicator disease Def box is selected in
Section VIII of the CDC form in the Clinical Status section.

9 | A new patient search parameter is added for the Registry tab: # followed by the E
patient’s 11-digit coded SSN.

10 | The output format of the Combined Meds and Labs report is modified. E

11 | The Patient Medication History report is modified with the addition of two radio E
buttons, Consider All and Selected Only to the Select Patient panel.

12 | Fixed Microsoft® Windows Server 2003® issue. F
13 | Fixed missing CDC bitmap error. F
14 | Fixed incorrect printing of the cDC form. F

Patch ROR*1.5*2

Table 4 — Patch ROR*1.5*2

# Description

1 | Fixed RPC Broker timeout issue. F

April 2010 Clinical Case Registries 1.5 9
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2 | Fixed issues with duplicates in patient list. F
3 | Fixed issues with lower-case characters in lab tests and medications data. F
4 | Fixed issue with Reporting date entry not accepting “-T.” F
5 | Fixed issue with un-checking of local fields in the Patient Data Editor not being F
saved.
6 | Fixed issues with run-time errors using $QUERY on non-Caché platforms. F
7 | Fixed issues with non-SSN patient identifier appearing on reports at non-VA F
sites.
Patch ROR*1.5*3
Table 5 — Patch ROR*1.5*3
# Description Type
1 | Accommodated Patch RA*5*75 (Radiology), which introduced a Reason for E
Study data field.
2 | Addition of Task Control flag (“M”) which signals the system to disable HL7 E

messaging.

Patch ROR*1.5*4

Table 6 — Patch ROR*1.5*4

# Description
1 | Added two additional ICD-9 codes needed for the nightly ROR registry update E
and data extraction.
10 Clinical Case Registries 1.5 April 2010
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Patch ROR*1.5*5

Table 7 — Patch ROR*1.5*5

# Description Type
1 | Fixed issue with Procedures without a Provider not being sent to AAC. F
2 | Added drug identified as needed for nightly ROR registry update and data E

extraction.

Patch ROR*1.5*6

Table 8 — Patch ROR*1.5*6

# Description

1 | Added generic drug RALTEGRAVIR to VA GENERIC file #50.6. E

Patch ROR*1.5*7

Table 9 — Patch ROR*1.5*7

Description

1 | Added generic drug ETRAVIRINE to VA GENERIC file #50.6. E

Patch ROR*1.5*8

Table 10 — Patch ROR*1.5*8

# Description Type
1 Fixed the “access violation” seen when selecting Diagnoses Report (Remedy Tickets F
HD0000000262208 and HD0000000262209).
5 Inserted a Comment Field in the Pending Patient File necessary for tracking special E
conditions for a patient.
3 Added the Comments panel to the Patient Data Editor screen (see 2 above). E
April 2010 Clinical Case Registries 1.5 11
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# Description Type
4 Added the Comment field to Processing Pending Patient screen (see 2 above). E
5 Added a refresh to the Processing Pending Patient screen when comment is added or E
deleted (see 2 above).
6 Added radio buttons “Include,” “Exclude,” or “Ignore” to provide a filter limiting reports E
to patients who have diagnoses based on International Classification of Diseases, 9th
edition (ICD-9) codes in Common Templates or Your Templates. This filter applies to
all reports except the Diagnoses Report.
- | Modified the Combined Meds and Labs report to require the user to assign a group E
name.
8 Modified the Combined Meds and Labs report to provide the option to limit lab results =
to most recent.
9 Modified the Combined Meds and Labs report to "Include All" or "Selected Only" for lab E
results (Remedy Ticket HD0000000232223).
10 | Modified the Combined Meds and Labs report, Pharmacy Prescription Utilization E
report, and the Patient Medication History report to include a new method of
handling Investigational Drugs and Registry Medications on the Medications panel
drop-down list.
12 Clinical Case Registries 1.5 April 2010
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# Description

1.
2.

P w

©o~Ne

11.

12.

11 | Technical Writer review included these updates:

Changes the sort order of entries in this table to show most recent changes at top.
To comply with National Documentation Standards, pagination of introductory
material has been revised and minor format changes have been made to headings,
table headings and footers.

Provides numbered section/paragraph headings.

Moves “what’s new” information for all patches to new section: CCR Patches
ROR*1.5*X.

document.

Adds information about the Remote Procedure Call Broker.

Expands information on typographical conventions and notes/warnings icons.
Substitutes new pointer diagram for “fuzzy” image previously used.

Removes references to “other registries;” the HIV and HEPC registries are the only
ones within the current scope of CCR.

. Adopts use of the term “command icon” to denote dedicated areas on menu bars

which can be clicked to perform functions similar to those performed by command
buttons.

Changes the date associated with the FDA-approved list of generic medicines
which are contained in the Generic Registry Medications list from November 2005
to June, 2008.

Substituted VistA logo for internal CCR logo on cover to meet OED
Documentation Standards requirement.

Type

Patch ROR*1.5*10

Table 11 — Changes for Patch ROR*1.5*10

# Description

Type

1 | Adds new ICD-9 diagnosis groups to the Common Templates: M
HCC 155.0 MAL NEO LIVER, PRIMARY
Esophageal Varices 456.0 ESOPHAG VARICES W BLEED

456.1 ESOPH VARICES W/O BLEED
456.20 BLEED ESOPH VAR OTH DIS
456.21 ESOPH VARICE OTH DIS NOS

2a | Adds LOINC codes to CCR:HIV Patient ID: M
LOINC NUM SHORTNAME LONG COMMON NAME
34591-8 HIV1 Ab Fld Q1 HIV 1 Ab [Presence] in Body fluid by

EIA Immunoassay
34592-6 HIV1 Ab F1d Q1 IB | HIV 1 Ab [Presence] in Body fluid by
Immunoblot (IB)
43009-0 HIV1+2 IgG Ser Q1 ! HIV 142 IgG Ab [Presence] in Serum
43010-8 HIV1+2 Ab XXX Q1 HIV 142 Ab [Presence] in Unspecified specimen
April 2010 Clinical Case Registries 1.5 13
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# ‘ Description Type
43185-8 HIV 1 & 2 Ab HIV 1 & 2 Ab band pattern [interpretation] in
Patrn Ser IB-Imp Serum by Immunoblot (IB)
43599-0 HIV1 Ab Ser IF- HIV 1 Ab [Units/volume] in Serum by
aCnc Immunofluorescence
44533-8 HIV1+2 Ab Ser HIV 142 Ab [Presence] in Serum from donor
Donr Q1
44607-0 HIV1 Ser EIA-Imp HIV 1 [interpretation] in Serum by
Immunoassay
44873-8 HIV1+2 Ab Ser Q1 HIV 1+2 Ab [Presence] in Serum by Immunoblot
1B (IB)
49580-4 HIV1+2 Ab XXX Q1 HIV 1+2 Ab [Presence] in Unspecified specimen
Rapid by Rapid test
49905-3 HIV1 Ab XXX Q1 HIV 1 Ab [Presence] in Unspecified specimen
Rapid by Rapid test
5221-7 HIV1 Ab Ser Q1 IB HIV 1 Ab [Presence] in Serum by Immunoblot
(IB)
53379-4 HIV1 Ab XXX Q1 HIV 1 Ab [Presence] in Unspecified specimen
54086-4 HIV1+2 IgG HIV 142 IgG Ab [Presence] in Blood dot
Bld.Dot Q1 (filter paper)
2b | Adds LOINC Codes to CCR:HEPC Patient ID: M
LOINC NUM SHORTNAME LONG_COMMON_NAME
47365-2 HCV Ab Ser Donr Hepatitis C virus Ab [Presence] in Serum from
Q1 EIA donor by Immunoassay
47441-1 HCV Ab Ser Donr Hepatitis C virus Ab [Presence] in Serum from
01 donor
48576-3 HCV RNA XXX Q1 Hepatitis C virus RNA [Presence] in
bDNA Unspecified specimen by Probe & signal
amplification method
51655-9 HCV RNA Fld Q1 Hepatitis C virus RNA [Presence] in Body
PCR fluid by Probe & target amplification method
51657-5 HCV Ab Fld Q1 Hepatitis C virus Ab [Presence] in Body fluid
3 | Updates (by changing date selection criteria) the Microbiology data extraction E
code to capture missing Microbiology data. Extract now uses “completion date”
and/or “date collected.”
Prior to this patch, the Microbiology data extraction was pulling data based on the ‘completion date’ (DATE
REPORT COMPLETED, #.03 in the MICROBIOLOGY sub-file #63.05 of the LAB DATA file #63) alone. It was
found that many sites do not populate that field, causing microbiology data to be omitted from the nightly
extract to the central registry. The extract will now pull data based on the ‘date collected’
(DATE/TIMESPECIMEN TAKEN, #.01) if the 'completion date' is null.
4 | Corrects Problem List Extraction by using DATE RESOLVED versus DATE F
RECORDED.
Previously, the Problem List Extraction was pulling data from the wrong field (DATE RECORDED, #1.09) to
populate the ‘date resolved' field in the extract. Data is now correctly pulled from the DATE RESOLVED field
(#1.07) of the PROBLEM file (#9000011).
5 | Adds new OBR and OBX segments to the nightly extract to pull Immunization data | E
and Skin Test data for Registry patients (see CCR Technical Manual).
The nightly and historical extracts have been enhanced to include OBR and OBX segments for Immunization
data and Skin Test data for registry patients. Immunization data and Skin Test data will be pulled if the DATE
LASTMODIFIED (#.13 in the VISIT file (#9000010) is within the extract range. For details of the data included
in the segments, please refer to the CCR Technical Manual.
14 Clinical Case Registries 1.5 April 2010
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# ‘ Description

6

Changes nightly data extract to include patients on the Pending list.

The CCR data extract (both nightly and historical) previously included data for 'confirmed' patients only. It
will now include data for 'pending’ patients as well. Previously, the DON'T SENDfield (#11) in the ROR
REGISTRY RECORD file (#798) was set to 'true’ when a pending patient was added to the registry. With
patch 10, the DON'T SEND field will be set to 'true’ for test patients only.

Type

Adds three new reports:

Model for End-Stage Liver Disease (MELD) Score by Range

Body Mass Index (BMI) by Range

Renal Function by Range

These reports can be executed from the GUI application. See the User Manual for additional report
information.

Modifies existing report headers to reflect the Other Diagnosis filter (added by
ROR*1.5*8)

Adds ALL REGISTRY MEDICATIONS to the Medications Selection panel
via a new [ All Registry Meds] button. This is included in the Combined Meds
and Labs, Patient Medication History, and Pharmacy Prescription Utilization
reports.

10

Adds new checkbox to display Pending Comments on the List of Registry
Patients report.

The "List of Registry Patients" report has been enhanced to include a "Pending Comments" column added to
the Report Options. If this option is checked, an additional column called Pending Comments will be added
as the right-most column of the report. If the Registry Status' Pending check box is not checked, the Pending
Comments option will be disabled.

11

Replaces Direct global and FileMan reads to the International Classification of
Diseases, 9th Revision, Clinical Modification (ICD-9-CM) files with calls using
supported Application Program Interfaces (APISs).

To support encapsulation of data in the ICD-9-CM package, direct global and FileMan reads previously used
in the ROR namespace were replaced with calls using supported ICD-9-CM APIs. These supported APIs
retrieve Diagnosis information needed by the CCR application for the extracts and reports.

12

Modifies Other Diagnosis filter to allow the user to remove group header from
the “selected” box when the user removes a group from the “selected” panel.

If the user highlights the header and presses the delete key, the header will be deleted. In addition, if the user
highlights the header and hits the left arrow, the header will be deleted. Previously, the header was not being
removed from the selected box.

Reports with the 'Other Diagnoses' filter have been modified to display the selected diagnoses in the report
header. One of the three formats shown below will be displayed on the report, depending on what the user
selected.

Diagnoses: All
Diagnoses: Include abc, def, etc.
Diagnoses: Exclude abc, def, etc.

13

Modifies the “Help About” popup to conform to VA standards, including
hyperlinks to reference documents.

April 2010 Clinical Case Registries 1.5

User Manual

15



# Description Type ‘

14 | Modifies the online help file to make it context-sensitive. E

15 | Updates the GUI application to work toward adherence to the Section 508 M
standards.

16 | Reports XML code have been updated to address a bug introduced in Internet F
Explorer 7 that was causing page breaks to not work correctly.

Obtaining Software and Documentation

The CCR 1.5 software distributives and documentation files are available for downloading from
the following Office of Information Field Offices (OIFO) [ANONYMOUS SOFTWARE]
directories.

Table 12 — Software and Documentation Download Sites

OIFO FTP Address Directory

Albany ftp.fo-albany.med.va.gov | ANONYMOUS.SOFTWARE
Hines ftp.fo-hines.med.va.gov ANONYMOUS . SOFTWARE
Salt Lake City ftp.fo-slc.med.va.gov ANONYMOUS . SOFTWARE

Documentation is also available on the VistA Document Library (VDL) website. See
http://www.va.gov/vdl/application.asp?appid=126. The documentation set includes:

Installation Guide

Release Notes

Technical Manual / Security Guide

User Manual

User Manual revision for ROR*1.5*10 (this document)

The CCR software and accompanying guides and manuals are distributed as the following set of
files:

Table 13 — Software Distributives

File Name Contents Retrieval Format
ROR1 5P10GUI.ZIP | Zipped GUI distributive BINARY
16 Clinical Case Registries 1.5 April 2010
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ROR1 5P10DOC1.ZIP | Zipped DOC distributive, which includes both BINARY
.PDF and . DOC formats:

»  User Manual (ROR1 5 10UM)

ROR1 5P10DOC2.zIP | P  Installation Guide (ROR1 5 10IG) BINARY

»  Technical Manual / Security Guide
(ROR1 5 10TM)

»  Release Notes (ROR1_5 10RN)

Accessibility Features in Clinical Case Registries 1.5

Keyboard shortcuts make the CCR GUI accessible to a wide range of users, including those with
limited dexterity, low vision, or other disabilities.”

VistA Documentation on the Intranet

Documentation for this product, including all of the software manuals, is available in the VistA
Document Library (VDL). The Clinical Case Registries documentation may be found at
http://www.va.gov/vdl/application.asp?appid=126.

For additional information about the CCR, access the CCR Home Page at the following address:
http://vistA.med.va.gov/ClinicalSpecialties/CCR/. Training links and information are also
available at http://vaww.VistAu.med.va.gov/VistAu/CCR/.
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About the CCR Interface

CCR acts as a “front-end” application which allows users to access data stored in VistA. It runs

communicate directly with (“call ) VistA to find and display, on the user’s workstation, data
stored on another computer (the VistA server).

The RPC Broker is “helper” software that allows a computer program to make remote procedure
calls from one computer to another, via a network. The Broker establishes a common and
consistent foundation for client/server applications written under the VvistA umbrella. The Broker
acts as a bridge connecting the client application front-end on the workstation (in this case, CCR)
to the M-based data and business rules on the server. It serves as the communications medium
for messaging between VistA client/server applications. Upon receipt, the message is decoded,
the requested remote procedure call is activated, and the results are returned to the calling
application. Thus, the Broker helps bridge the gap between the traditionally proprietary VA
software and other types of software.

In order to use CCR, the user must have a special kind of VistA option (called a B-type option)
assigned on the primary or secondary VistA menu. This option is designed to be run only by the
RPC Broker, and cannot be run from the menu system.

Use of CCR also requires that the list of RPC Broker servers which the user is authorized to access
be maintained on the workstation. The RPC Broker server to be used is defined by executing the
program serverlist.exe, Which is described in the RPC Broker Systems Manual (revised
2005-02-28), which is also available on the VDL. Both xwb1 1lws.exe and
serverlist.exe, which are mentioned in those manuals, are distributed as part of the Broker.

See also http://www.hardhats.org/cs/broker/docs/xwb1_1rn.html for more helpful information
about installing and configuring ServerList.exe.

Graphical User Interface Conventions

CCR uses a graphical user interface (GUI) similar to those used in many Microsoft Windows® or
Apple Macintosh® programs. If you have already used programs with these screens, the CCR GUI
will seem familiar to you. CCR is only implemented on the Microsoft windows platform at this
time.

If you have little or no familiarity with the Microsoft windows GUI environment, information can
be found by accessing the Microsoft windows Help file. Additionally, brief descriptions of the
GUI features used in the CCR application are provided in the following sections.
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Windows

An “application window” is the area on your computer screen used by a program. If you have
more than one program running at the same time, you can go from one program to another by
clicking in each application window. You can also move, close, or minimize the application
window to make room for another window. (See Help in Windows for further instructions on
these functions.)

inside the main “parent” application window at the same time. A child window either provides
access to a registry (such as CCR:HIV or CCR:HEPC) or contains a document (such as a report).

Pop-up Windows
These are “miniature” windows that pop up within a window to provide or request information.
Ordinarily, they require some action before they will disappear. Clicking on buttons with the

words [0K], [Cancel], [Exit], or something similar usually closes these windows. Sometimes, they
can be closed by pressing the < Esc > key.

Windows GUI Elements
The following sections describe typical Windows GUI elements.

Text Box

[ o] | Type the desired characters into the text (edit) box. The selected entry will
not be effective until you tab away from or otherwise exit from the text box.

Checkbox

A checkbox toggles between a YES/NO, ON/OFF setting. It is usually a square box containing a
check mark or X [X]. Clicking the box or pressing the spacebar toggles the checkbox setting.
In some instances, checkboxes may be used to provide more than one choice; in such cases, more
than one box can be selected. Sometimes, a pre-determined “default” entry will be made for you
in a checkbox; you can change the default if needed.

Radio button

~ Female A radio button, also known as an option button, is a small, hollow circle adjacent to
text. Radio buttons appear in sets. Each button represents a single choice and normally only one
button may be selected at any one time. Clicking on the radio button places a solid dot in the
circle, selecting the option. Clicking a selected radio button de-selects it, removing the dot. As
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one radio button is selected, others within the category switch off. For example, Male or Female
may be offered as choices through two radio buttons, but you can only select one of the choices.

Command buttons and Command icons

A command button initiates an action. It is a rectangular “3-dimensional” shape
with a label that specifies what action will be performed when the button is clicked.

Common examples are shown at left. Command buttons that end with three dots
indicate that selecting the command may evoke a subsidiary window.

¥ == Insome cases, a command icon performs the same function, but appears on the
menu bar and has a plain, flat appearance. One example is shown at left.
@ Group Titles
In the text of this document, both command button and command icon names
appears inside square brackets. Examples: [Search], [Save].

Date field

The date field is identified by “/ / ” or a date format like “mm/dd/yyyy” and will usually
have an associated popup calendar (see Pop-up Calendars). The month and day components of

the date must consist of two digits and the year must consist of four digits (e.g., 02/02/1996). The
selected entry will not be effective until you tab away from or otherwise exit the date field.

Drop-Down List

~I] A drop-down list is displayed as a box with an arrow button on the right side. Such
boxes usually display one entry at a time. Choose from a vertical list of choices that display
when you click the downward arrow. Select the entry you want by clicking the list entry.

If None is the last entry, selecting it will clear the list entry. If More... is the last entry, selecting it
will display additional options. The selected entry will not be effective until you tab away from
or otherwise exit the drop-down list.

List Box

g‘:‘";’_l 0 Toics Fl The list box shows a list of items. If more items exist than can be seen in the
e OIS P2 1 hox, a scroll bar appears on the side of the box. Click the desired entry to

# Registry Info . /
ccow Status select it from the list.

About...

Faded (“Grayed Out”) Choices

Registry | Reports  Window
Cq 5 Fields or choices (as in list boxes) that appear with faded letters (“grayed

Show Registry Users... . .
Lt St Pt out”) are currently unavailable, meaning they cannot be selected.
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Keyboard Commands

Keyboard commands can be used throughout the CCR application by pressing and

. v —
y holding the < Alt > key and then pressing the appropriate key to perform the

command. The key to press in order to perform the command is identified by an
underlined character on the screen. For example, the Task Manager tab can be
displayed by pressing and holding the < Alt > key and then pressing the < T > key.

Keyboard keys and onscreen buttons are shown in different style brackets throughout this
manual to differentiate them from on-screen buttons or menu options: < ctrl > and < Enter > are on
the keyboard, [Close] is a command button or icon on the screen.

Fields with Non-White Background

Items in fields that appear with a non-white background can be selected— but cannot be
modified directly in that field.

£ Tupe of Tests | Mozt Recent Date Lawest Date
Hepl &b POSITIVE 04/19/2006 09:47

Tab Key

Use the < Tab > key or the mouse to move between fields. Do not use the < Enter > or < Return >
key, which is usually reserved for the default command button or action.

Changing (Resizing) a Window

Most windows and columns displayed in the CCR application can be resized. To change the size
of a window, position the mouse pointer over the right edge of the column or the outside edge of
the window, left click, and while holding the mouse button down, move the mouse and “drag” to
change the size of the window or column. Position the mouse pointer over one corner and drag
diagonally to increase the size of the entire window.

Note: In CCR, changes to the window and column sizes are maintained in subsequent sessions.

windows using the keyboard.
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Cancel

When used in a prompt, cancel allows you to cancel the action about to be taken. For example,
when closing an application, you may be prompted to validate the action to close. If you click the
[Cancel] button, the application will not close and you will resume from the point at which the
close action was initiated.

Close

This command closes the active window. CCR uses a window-within-a-window display. The
main application window is the Clinical Case Registries (CCR) window, and the CCR:HEPC or
CCR:HIV window is displayed in the child window.

Close the active registry window:
e Dby selecting Close from the File menu
o by pressing and holding the < ctrl > key and then pressing < F4 >
e Dby clicking on the X in upper right corner of the child window
e in report setup windows and pop-ups, by pressing the < Esc > key
Close and exit the CCR application:
e Dby selecting Exit from the File menu
e by pressing and holding the < At > key and then pressing the < F4 > key
¢ by clicking on the X in the upper right corner of the main application window
Edit
This command is used to edit information.
Find

This command is used to find an entry. Enter the search string and click [OK]. Note that many
searches are case-sensitive and that most searches are “begins with” (rather than “contains’)
searches.

Help

Provides generalized help on the application, or specialized help for the area in which you are
currently working. The CCR application has an online help file; while running the application,
press the < F1 > key to access help.
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OK
Confirms the input and initiates the action defined by the window.
Save

Saves all changes made since the last save action. If you attempt to save and all required fields
have not yet been completed, you will receive notification that the required fields must be
completed before saving.

Save As

This command is used to export to a file a report produced in CCR. With the report open,
clicking on the Save As.. menu option will produce a save dialog window labeled “Save the report
as.” Indicate the file location (folder) where you wish to store the report, name the file and
choose the format in which it will be saved.

Search

When at least one character is typed in a lookup dialog box, clicking the [Search] button will
bring up matching entries. In many cases, leaving the lookup box blank will find all such
records.

Selecting Multiple Items from a List

Throughout the CCR application, a variety of lists are available from which you may select one
or more items.

To select all items in a range between two separate entries, hold the < shift > key and click on the
first item in the range, and then click the last item in the range. The first and last item, as well as
all of the items between, will be highlighted.

To select multiple separate entries from a list, hold the < ctrl > key and click each of the items
you want to select. In some cases, the number of such items that can be selected may be limited.

Undo
Undoes all changes made since the last save action and redisplays the original data.
Right-Click Menus

Most Windows-based applications provide some sort of pull-down menu (often called a
“context menu”’) when you click the right mouse button over a GUI element.
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SEWNINZ Hepatitis C Registry Site P

Lab Tests] Fiegistry Meds] Motifications ~ Local Fields l

Add Delete Fiestore
Name | £ Inactivated |
ETH Test1 Local test field =
ETH Test 2 Local test field ¢
g Add
Delete
Restore

Depending upon which CCR window is open (which is where the term “context menu” comes
from), the following right-click menu options will be available:

Window Right-Click Menu Options

Task Manager tab New Report, Open Report, View Report, Delete, Refresh

Registry tab CDC... (in CCR:HIV only), Confirm/Edit.., Delete

Reports window Back, Forward, Cancel, Copy, Select All, Text Size, Find...

Pop-up Calendars

Pop-up calendars are used throughout the CCR application. The default date display is usually the
current date. The default date is highlighted with a red circle.

Example:

Combined Meds and Labs
Scheduled to Run on
Day [10/ 92009 | & [154486 ——

Comment Kl ocwobe. 2000 BN

Include patients cof Sun bon Tus Wed Thu Fri Sat

T _2 3 hedak
4 5 B 7 85 B0
1112 13 14 15 16 17
18 19 20 21 2 23 A

Patients

25 X 7 28 7 30 A

You can select or change the date displayed on the calendar using the methods described in the
following table:
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Table 14 — Selecting and Changing Date Elements

Month Scheduled to Run on

Day [10/ 972008 ~| & [154956 - il
O —
Include patients cof Sun bon Tue y  JGNUATY
February nge
405 &
1 12 13 March
1819 20 April
% 26 27
May
June

Camment 3

Patients
rt
rt

Click on the month at the top of the calendar to display a list of all
months, and then select one.

Or, you can change one month at a time by clicking the left| * | and right
L« 1 arrow buttons.

Day Click the actual day of the week on the calendar.

To select today's date, click the highlighted (circled) date on the calendar
display.

Year Click on the year. Up and down arrow buttons display for you to
increase or decrease the year.

[10/ 97209 ~] &t

keyboard for calendar controls.

System Timeout

After you connect to the database, the application extracts the timeout value assigned to you and
applies it as the application timeout value. If no value is assigned, the default value of 60 minutes
will be used.

If there is no keyboard or mouse activity during the timeout period, the “Application Time Out”
message window displays for 15 seconds. If there is still no activity within 15 seconds, the
application automatically closes; a countdown of seconds remaining is displayed.
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Applicatian Time 0... [X|

The application CCR w1.5.10 iz about to close
due to inactivity. Press the Cancel button to
continue working.

Seconds 2 ation closes: 3

Security Keys

To access CCR, you must have a valid VistA account and must be assigned at least one of the

e ROR VA HIV USER or ROR VA HIV ADMIN
e ROR VA HEPC USER or ROR VA HEPC ADMIN

e ROR VA IRM

USER: Users with the ROR VA HIV/HEPC USER key will be displayed on the Show Registry
Users window as “User.”

~ Users will be able to run reports.

ADMIN: Users with the ROR VA HIV/HEPC ADMIN key will be displayed on the Show
Registry Users window as “Administrator.”

@‘* = Administrators will have full GUI access that will enable them to run reports,
create local fields, and edit, confirm and delete patient records.

IRM: Users with the ROR VA TRM key will be displayed on the Show Registry Users window as

@E” “* IRM users will have access to all CCR files in VistA but no access to the GUI.
This key should be assigned to the IRM personnel authorized to maintain and
troubleshoot the CCR package.

If any unauthorized users access this system, a VA alert will be sent to persons identified to
receive registry notifications stating the date and time of the violation and the name of the user
who attempted to access the system; a record of the access violation will be written to the Access
Violations folder of the Technical Log.

April 2010 Clinical Case Registries 1.5 27
User Manual



Assistive Technology

Some of the current features of the CCR navigation may not be intuitive if you are using assistive

function may also be selected by using keystrokes; these keystrokes are identified in the
discussions which follow.

Using the < Alt > and < Esc > Keys

In many situations, pressing < Alt > + a letter that represents the function will perform a function
(for example, < Alt >+< P > activates the Reports menu).

< Alt >+< F4 > closes the screen (and, in most cases in CCR, closes the application as well).

< Esc > often may be used to close dialog boxes and pop-ups.

Resizing the Screen

Instead of clicking the Maximize [Tl button, you can press < Alt >+< space > and then select
Maximize by pressing < x >. If you wish to minimize the screen, you may press < Alt >+< space >
and then select Minimize by pressing < n >.

m Clinical Case Registries - [Hepatitis C Registry]
MWindow _ Hel

Move ]
Size | it |
_ Minimize
[ Maximize

g [v Pending only ™ Only confirmed after:
X Close Alt+F4

...... pweewbith | 5N | Confimed | Status | Selection Site [

Figure 1 — Resizing the Screen

Windows Accessibility Shortcuts

The Windows operating system offers a number of accessibility shortcuts which can be useful.
These are “toggled” options, meaning that you perform the specified action once to turn the
option on and then again to turn it off. You should be aware, however...

Warning: Using some of these options will drastically change the way your computer keyboard
functions. If all else fails, reboot your computer to clear any such selections.
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Each option will produce a popup confirmation window like those pictured below. Each of these
confirmation pop-ups has the same three choice buttons, in this order left to right: [0K], [Cancel],
and [Settings]. [0K] is always the default choice.

StickyKeys

StickyKeys lets you use the < shift >, < Ctrl > Or < Alt > keys by pressing one key at a time, rather
than having to press these keys in conjunction with another key.

Press < shift > five times to toggle StickyKeys on and off:

Pressing the SHIFT key 5times tums on StickyKeys. StickyKeys lets you use
the SHIFT, CTRL, ALT, or Windows Logo keys by pressing one key at a time.

To keep StickyKeys on, click OK.
To cancel StickyKeys, click Cancel.
To deactivate the key combination for StickyKeys, click Settings.

Cancel | Settings |

Figure 2 — Turning on StickyKeys

FilterKeys

Filterkeys causes Windows to ignore brief or repeated keystrokes and slows down the keyboard
repeat rate.

Press down and hold the right-hand < shift > key for eight seconds to toggle Filterkeys on and off:

Holding down the right SHIFT key for 8 seconds tums on FilterKeys. FiterKeys
causes Windows to ignore brief or repeated keystrokes and slows down the
keyboard repeat rate.

To keep Filterkeys on, click OK.
To cancel FitterKeys, click Cancel.
To deactivate the key combination for FitterKeys, click Settings.

Cancel | Settings |

Figure 3 —Turning On FilterKeys

ToggleKeys

ToggleKeys causes a tone to sound when you press the < Caps Lock >, < Num Lock >, Or < Scroll
Lock > keys.
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Press down and hold the < Num Lock > key for five seconds to turn ToggleKeys on and off:

ToggleKeys

Holding down the NUM LOCK key for 5 seconds tums on ToggleKeys.
ToggleKeys causes a tone to sound when you press the CAPS LOCK, NUM
LOCK, or SCROLL LOCK keys.

To keep ToggleKeys on, click OK.
To cancel ToggleKeys, click Cancel.
To deactivate the key combination for ToggleKeys, click Settings.

Cancel | Settings |

Figure 4 — Turning On ToggleKeys

3.2.2.4 MouseKeys
MouseKeys lets you control the mouse pointer by using the numeric keypad on your keyboard.

Press the left-hand < Alt > key plus the left-hand < shift > key plus the < Num Lock > key to toggle
MouseKeys on and off:

MouseKeys

Pressing the left ALT, left SHIFT, and NUM LOCK keys tums on MouseKeys.
MouseKeys lets you control the mouse pointer by using the numeric keypad on
your keyboard.

To keep Mousekeys on, click OK.
To cancel MouseKeys, click Cancel.
To deactivate the key combination for MouseKeys, click Settings.

Cancel | Settings |

Figure 5 - Turning On MouseKeys

3.2.2.5 HighContrast

HighContrast improves readability for people with visual impairments by applying a special
system color scheme and font size.

Press the left-hand < shift > key plus the left-hand < Alt > key plus the < Print Screen > key to
toggle HighContrast on and off:
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HighContrast

Pressing the left SHIFT, left ALT, and PRINT SCREEN keys tums on High
Contrast. High Contrast improwves readability for people with visual impaiments
by applying a special system color scheme and fort size.

To keep High Contrast on, click OK.
To cancel High Contrast, click Cancel.
To deactivate the key combination for High Contrast, click Settings.

Cancel | Settings |

Figure 6 — Turning on HighContrast

Tab Order on Report Setup Screens

On the various report setup screens, the tab order (that is, the order in which screen elements are

Range report setup screen is shown, but others are similar.
Tab position “1” is where the cursor rests when the screen first opens.
1. [Cancel] button
2. [Load Parameters] button
3. [Save Parameters] button
4. [Default Parameters] button
5. Scheduled to Run on
Day field | Time field | Repeat field
Comment field
6. Include Patients confirmed in the registry

Before the date range CheckboX | During the date range Checkbox | After the date range
checkbox

7. Report Type

Complete radio button | Summary radio button

8. [Result Name] Date Range
Most recent radio button | as of radio button | as of date field

9. Result Ranges checkboxes (if more than one, in order from top to bottom)
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Utilization Date Range: The Year radio button is selected by default. In that case, the
tab following that is the Year field, and then the Fiscal check box. Each of the
following entries assumes that the radio button on that row has been checked.

Year radio button | Year field | Fiscal checkbox
Quarter radio button | Year field | Fiscal checkbox | Quarter drop-down list (I, II, 111, V)
Custom radio button | start Date field (date picker) | End Date field (date picker)

Cutoff radio button | Cutoff Date field

10. Other Diagnoses

Ignore radio button

Include Codes radio button

Exclude Codes radio button

Template Type Selection field (only if Include Codes is selected)

Template names (0only if Include Codes is selected and a Template Type chosen)

11. Other Registries Mode selection field (must click or press < Space > and then click down arrow

or press < Down > button to access drop-down list)

12. Local Fields Mode selection field (must click or press < Space > and then click down arrow or

press down < Down > button to access drop-down list). Only available if the site has created
Local Fields.

13. [Run] button
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Hepatitis C Registry Report O

BMI by Range
Scheduled to Run on A
Day e [1zngrz03 = & [115439 =  Repeat |  _~|
Comment |

Include patients confirmed in the registry

[¥ Before the date range v During the date range v After the date range
Report Typs

+ Complete " Summary
BMI Date Range

e " Mast recert BMI = BMiasol | 1/31/2003 =

Result Ranges

e v Range [ Low High
[ Bm

| utilization Date Range
w Year ,7 [ Eiscal
 Quarter ’—_l
 Custam | J J | J J
© Cul O [

Other Diagnoses

" lgnoie Template Type |Common Templates _ +
* Include Codes

(" Exclude Codes 4 Name |

~ Name | Code ‘ Drescoription
AIDS Defining lliness [1993) Diagnoses

Acute or Chionic Renal Failure
Aleohol

Bipalar - Mania

Cirrhosis

Depression

Dlab:tes Tepelorll 3

# W

mother Registries
Include or exclude Mode | Registry Description
EVTPS ZES;EDE::R:Z W » | Human Immunodeficiency Yins

registries marked in

thiz list:
@ Local Fields
Include or exclude Mode | Field Mame Figld Description
aR b et @il ETH Test 1 Local test field 1
the following local
fields: ETM Test 2 Local test field 2
Hur Description of }ax

w
[ eLoad Parameters pﬁave Parameters |°Qefault Parameters | I ¢Eun u x Cancel

Figure 7 — Report Setup Screen Tab Order

Activating Drop-Down Lists

You can activate drop-down lists from the keyboard. Simply tab to the drop-down list field and
press < F4 > or < Alt >+< ¥ > (“Alt” key plus the down arrow key).

Navigating the Date Picker Calendar Pop-ups

Using the date selection pop-up calendars (known as “date pickers”) may be somewhat
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essentially a graphic, rather than text, feature. Although it’s designed for quick navigation using
the mouse, the following keys can also be used to navigate the calendar pop-ups:

< Page Up > displays the previous month.

< Page Down > displays the following month.

< Ctrl >+< Page Up > displays the same month in the previous year.

< Ctrl >+< Page Down > displays the same month in the following year.

< Arrow > keys (left, right, up, down) change the day of the month. If you continue to
arrow up, down, left or right, the month will eventually change accordingly.

< Ctrl >+< Home > jumps to the first day of the month.
< End > jumps to the last day of the month displayed.
< Enter > selects date chosen and closes the pop-up.

< Esc > closes the pop-up without making a selection (but remember that you must make a
selection before you can proceed to the next step).
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Local Registry Population and Update

Initial Data Load

Initial creation of the CCR patient lists were based on the patient lists in the CCR:ICR and
CCR:HEPC Registries.

Population of the Local Registry

This method of populating the local registry will occur during each of the automatic nightly
updates.

The CCR application searches inpatient files, outpatient files, and the problem list to identify
patients with registry-specific ICD-9 codes, and searches the laboratory files for positive registry-
specific antibody test results. These ICD-9 codes and antibody tests are defined for each registry.
As CCR recognizes the earliest instance of data that indicates a positive result, it adds the patient
to the registry with a status of “pending.” These pending patients must be reviewed locally, and
either confirmed as having the registry-specific condition, or deleted from the registry.

If review of a pending patient indicates that the patient is not truly infected— for example, the
coding was done in error— the patient should be deleted from the registry. After this action is
taken for a patient, the software will not again select the same patient based on the same data. If
there are multiple instances of erroneous coding for the same patient, the system will recognize
the subsequent instance of such coding and again add the patient to the registry as a pending
patient. Local facilities should take appropriate action to correct any miscoding identified in the
record.

In the event that a patient is confirmed in the registry and later information reveals that the
patient is not positive for the monitored condition, that patient should be deleted from the
registry.

Deceased Check

A check of the Patient file will be performed for each patient in the local registry to validate
whether or not the patient is deceased. If a registry coordinator becomes aware of a patient death
that is not reflected in the record, he or she should contact the appropriate Medical
Administration Service (MAS) or Decedent Affairs staff to have the death recorded in the
system.
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Signing On and Opening a Clinical Case Registry

Access to the HIV and HEPC registries is obtained through the Clinical Case Registries package.
You must first sign on to the CCR to open either of these registries.

You can sign onto CCR after the application has been added to your Computerized Patient
Record System (CPRS) Tools menu or installed on your workstation and you have been assigned
a security key by your local Automated Data Processing Application Coordinator (ADPAC) or
Information Security Officer (1SO).

To start the CCR application, follow these steps:

1. 4 Select CCR from your Tools menu within CPRS, or double-click the CCR shortcut on
your desktop.

Note: The first time you run the program from a shortcut, especially if you are working from a
remote location, you may see the following or a similar warning. This is a Microsoft Windows
message, wanting to know if you wish to permit the CCR application permission to “break

* Windows Security Alert E\

) To help protect your computer. Windows Firewall has blocked
some features of this program.

Do you want to keep blocking this program?

Name:  GUI for the Clinical Case Registries package
Publisher. Department of Veterans Affairs

Keep Blocking l [ Unblock l [ Ask Me Later

Windows Firewall has blocked this program from accepting connections from the
Intemet or a network. if you recognize the program or trust the publisher, you can
unblock it. When should | unblock a program?

Figure 8 — Windows Security Warning

1. Click the [unblock] button.

After you unblock the program (if necessary), the Connect To window displays:
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ok | Cancel Help | MNew |

Lddess | Uskeown Fert | EIN |

Figure 9 — Connect To Pop-up

If you are launching CCR from CPRS Tools, the correct account information will automatically
appear. If you are launching CCR from a desktop icon, you may need to ask your IRM support
person for the account information to enter.

Note: The Connect To window appears only if the site has multiple servers; otherwise the VistA
Sign-on window automatically displays as shown in step 2.

2. Click [oK].

After connecting to the appropriate account, the VistA Sign-on window opens.

AL¥ISTA Sign-on -Inlﬂ
=
[~
\/ AccessCude:l tttttt < OK I
: _/A Verify Code: li .........
N X Cancel |
|Server: ISCAAT |volume: DEV |UCE DEY |Port _NLAD: |

Figure 10 — VistA Sign-on Window

Type your CPRS access code into the Access Code field and press < Tab > (or click
in the Verify Code field).

not open at this point. You will be automatically signed in to CCR using your CPRS access code
and verify code.
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Note: You may also type both the access code followed by a semicolon <; > and then the verify
code in the Access Code box. After you have done this, press < Enter > or click [0K].

3. Type your CPRS verify code into the Verify Code field and press < Enter > or click [0K].
The Select a Registry window opens.

= Select a Regi... Q@@

iency Yiruz Registry

o O XK Cancel |

Figure 11 — Select a Registry Pop-up
4. Click a registry name to select it, and then click [OK].

The selected registry opens in the main CCR window. If you have access to only
one registry, it will open automatically.

You can also set up your desktop shortcut to specify which registry is to open
automatically.

the shortcut.
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Registry Window Menus

The Registry Window Menus are displayed in the menu bar near the top of the window. The menus
are File, Registry, Reports, Window, and Help.

a Clinical Case Registries - [Hepatitis C Registry]
P File Registry Reports Window Help Fm File | Registry Reports Window Help
T

a Clinical Case Registries - [Hepatitis C Registry]

I:= Open Registry Ctrl+0

When you click one of these, a list of menu = dose —
options (a “drop-down” list) is displayed. Note Close Al
that although the same menu list is presented

throughout the session, the choices available from

the drop-down list may vary depending on which Preferences...
registry is in use, which operation is being carried g
out at the time, and which role(s) you are B

assigned.

Figure 12 — Sample Menu Drop-Down List

File Menu

The File Menu displays the following menu options (note how some options may be “grayed
out”):

e Open Registry

ai Clinical Case Registries - [Hepatitis C Registry]

P File | Registry Reports  Window Help * Save As.. |
T{ Open Registry  Cirl+0 e Close
B | e Close All
1 Close omment ° page Setup or
Close All i i
e Print Preview.. |
e Print.|
. e Preferences
Preferences... .. L
N e Rejoin Clinical Context |
¥ Exit e Break the Clinical Link |

. Exit
Figure 13 — File Menu Drop-Down List

File | Open Registry menu option

The File, Open Registry menu option is used to open a CCR session. More than one CCR session
can be opened at the same time. The registry displayed is named in the blue bar located at the top
of the window.
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= Clinical Case Registries - [Hepatitis C Registry]

When you first run the application, you may be asked which =Select a Regi... [= [OX]
registry you wish to use (see right). To view the number
and type of all open sessions, or to select another open

Hepatitis C Registry
Hurnan Immunadeficiency Yirus Registry

The selected registry opens in the main CCR
window. If you have access to only one registry, it
will open automatically.

x Cancel

Figure 14 — Select a Registry Pop-up

You can also set up your desktop shortcut to specify which registry is to open automatically.

The Save As menu option on an active report window

T@ OpenRegisty  Cvl+0 | opens a window used to export reports produced in CCR.
jdjclase ‘ | This menu option _w111 be_unavallable (“grayed out”)
GoseAl when the active window is not a report.
Preferences...
B Exit

Figure 15 — File | Save As menu option
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File | Close and Close All menu options

O NEEN ORI CRI DL CE 9] The Close menu option closes only the active window that
F= File | Registry Reports Window Help . . . .
& OpenRegisty (140 | is displayed. The Close All menu option closes all child
1 | | windows listed in the \Window Menu.
Close All

Preferences...

Figure 16 — File | Close & Close All menu
options

File | Page Setup, Print Preview, and Print menu options

e RN CIR R CRIGEERUALE RS9l These options are available only when a report is

T selected as the active window.
K = |
Close  lommen t -
| Geem The Page Setup menu option launches the Page Setup
window from which you can set margins, paper source,
paper size, page orientation, and other layout options.
Preferences...
The Print Preview menu option will show how the file
B Exit

will appear when you print it.
Figure 17 — File | Page Setup & Print menu
options

The Print menu option opens the Print window from which you can print the active document and
select printing options.

These three menu options are normally used to format and print reports from the registry data.
They will be unavailable (“grayed out”) when the active window is not a report.
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File | Preferences menu option

g CENEERCHRR CRI L UALEHESI]  The Preferences... menu option allows you to customize
F= File | Registry Reports Window Help

& OpenRegisty (140 | general and appearance-related settings that affect the
| L CCR window and its behavior.

0  dose  lommen ¢
Close All

Preferences...

»

B Exit

Figure 18- File | Preferences menu
option

File | Rejoin Clinical Context menu option

el CENEERCH R CR GO EaRLEHESI]  This menu option enables you to participate in a CCOW

F= File | Registry Reports Window Help

& OpenRegisty (140 | Clinical Context and synchronize your CCR clinical data
o = | | with other cCcOw-compliant applications. For example,
Close Al when CCR and CPRS are both open and are sharing a

context, if you change to a different patient in one
application, the other application will change to that
patient as well.

Preferences...

If ccow is installed, then by default, the ccow link is

Figure 19— File | Rejoin Clinical Context automatically active. You can tell whether CCOW is

menu option running by observing the bottom right-hand corner of the
CCR window.
@ In the illustration at right, CCOW is not active, and the user
has right-clicked the “no” symbol to display the options: =

¢ Rejoin and Use Application Data +[EMco.. @cr.. €©®-  11:26A
e Rejoin and Use Global Data
e Break the Clinical Link

If cCOw were active, these options would be available for the
user.
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File | Break the Clinical Link menu option

S WEERCRREE  When a cCcow Clinical Context link is active (allowing you to work on

T e reny o' two different patients when multiple ccow-compliant applications are
L s . open), this menu option enables you to discontinue the link. For example,
f - cose Al ; If CCR and CPRS are both open and you would like to open a different
= patient file in each application, select Break the Clinical Link to de-
T synchronize the clinical data.

Figure 20- File | Beak
the Clinical Link
menu option

File | Exit menu option

e CNEEREHEREE  The Exit menu option is used to close the CCR application and all open

F% File | Registry Reports Window
| Close I
i Close All o
| ss
Preferences...
y
I Exit

Figure 21- File | Exit
menu option

Registry Menu

e openkegsy  cms0 | S€SSIONS. You will be prompted to confirm this selection:

9 Close application?
2

Clicking on Registry automatically takes you to the Registry tab and displays the following menu

options:

& Clinical Case Registries - [Human |
B File | Registry | Reports  Window Help

Task Man
@ Sea

bt Showr Registry Users...
afient Se

”7 Edit Site Parameters...

5 Fendngonly [

[~ Neme | DatectBith | SsM Confimed
|

Figure 22 — Registry Menu Drop-
Down List

e Edit.| or Confirm... | (depending on

circumstances; see below)

e CDC.. (only if CCR:HIV is open)
e Show Registry Users...
e Edit Site Parameters...
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Registry | Confirm/Edit menu option

& Clinical Case Registries - [Human Im
Window Help

This menu option will appear as Confirm... or Edit.. depending on
which patient is selected. If you select a patient with a status of

o fegtry s | Pending, the Confirm.. menu option will allow you to open the
e mtstepaameters. L.~ patient record and verify that the patient does or does not belong
in the registry. If you select a patient who has already been
confirmed in the registry, the Edit.. menu option allows you to
update the patient’s record. If you have not yet selected a patient,

Figure 23 — Registry | the option will be unavailable ("grayed-out™).
Confirm/Edit menu option

Registry | CDC menu option (CCR:HIV only)

If CCR:HIV is open, and at least one patient has been found, clicking this option opens a window
designed according to the CDC case report form. Select information already in the system
(demographic data) is automatically inserted into the form. For information on the CDC form,

This menu option displays the Users of the Registry window.

i Reports  Window Help - - . .
Locrod Edit From this window, you can view the names of CCR users, their
8 s Internal Entry Number (IEN), and the type(s) of user access
’57 Edit Site Parameters... F Panding only - granted to each user.

Figure 24 — Registry | Show
Registry Users menu option
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CCR users can be granted one or more of the
following types of access:

User — can generate reports but not
enter/ edit patient data

Admin — can enter/edit patient data or
registry parameters and generate reports
IRM — can install, remove or change
programming

& Users of the Hepatitis C Regist Q@g

2 CCUSER,EIGHTEEN
3 CCUSER,ELEVEN

4 CCUSER,FIFTEEN

5 CCUSER,FIVE

§ CCUSER,FOUR

7 CCUSER,FOURTEEN
8 CCUSER,NINE

9 CCUSER,NINETEEN
10 CCUSER,ONE

11 CCUSER,SEVEN

12 CCUSER,SEVENTEEN
13 CCUSER,SIX

14 CCUSER,SIXTEEN

15 CCUSER,TEN

16 CCUSER,THIRTEEN
17 CCUSER,THREE

18 CCUSER,TWELVE

13 CCUSER,TWENTY

20 CCUSER,TWENTYONE

£ ame:
CCUSER,EIGHT 5200

24
B20RE6231
73
520665232
B20EE6218
520665235

520665238
B20EE5236
520665222
B20EE6240
B20EE5224
S20g65221

170
520665233
520665233
B20EB5225
G20665241
B20EE6217
B20EE5223

~

o K

Figure 25 — Registry Users List

The type of access that is granted to a user is controlled by the assignment of Security Keys. For

more information about security keys, see page 27.

Registry | Edit Site Parameters menu option

This menu option displays the Site
Parameters window. From this
window, you can add or remove
values that define the system profile
for each registry at the local facility.
You will not be able to edit any of the
national CCR values.

Use the following four tabs to set your
local Site Parameters:

Seaich: |

jol

& Hepatitis C Registry Site Parameters

{Lsb Tests | Piegisty Meds | Natfications | Local Feide |

HepCéb | HepCRIBA | HepCoual | HepCOuant | o

P |

P |

o Gave

| owe | |

Figure 26 — Registry | Edit Site Parameters menu option

e Lab Tests

o Registry Meds

¢ Notifications

e |Local Fields
Lab Tests tab

| LeTess | From this tab, you can indicate which local lab tests (orderable items), from the LAB
TEST file #60, are used for reporting registry-specific results. These values are used for
reports throughout the CCR.
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Important: If a facility has used numerous local names to refer to these tests over the years,
then all of these test names should be selected, including those that have been “Z’d out” (a lab
test that is no longer in use and has one or more “Z” characters appended to the beginning of the
test name). This is especially important at merged facilities. Registry coordinators should
confer with their clinical staff and Lab ADPAC to assure that all variations of test names are
entered.

Registry Meds tab

| recityiec: | From this tab, you can view two lists of medications used in the active registry: Local
Registry Medications, and Generic Registry Medications.

e The Local Registry Medications list identifies registry-related drugs and dosages used at the
facility but not already included in the National Registry Medication list. This list appears
in the upper right pane and can be modified by local registry coordinators. In general
there will be no or very few medications that are not already included in the National
Registry Medication list.

e The Generic Registry Medications list contains all generic medications relevant to the
registry that have been approved by the FDA as of June, 2008. The VA generic name is
used because it includes all formulations and strengths of the drug. Local names for these
medications are not displayed in this list. The Generic Registry Medications list appears
in the lower right pane, and cannot be modified locally. As new medications receive FDA
approval and are placed on the VA formulary, the National Registry Medications list in
ROR REGISTRY PARAMETERS File #798.1 will be updated.

In most cases, the local coordinator will not need to add to this list. An exception might be when
a new medication (not just a different dosage form, but a new medication altogether) to treat the
registry specific condition is FDA approved. It can take some time for the VA Generic name to
be set up in the local system, and patients may receive the new medication prior to the VA
Generic name being set up. In this situation the local dispensing pharmacy creates a local drug
name for the new drug, which the coordinator can add to the Local Registry Medications list.
When the VA Generic name is installed in the system, the local Pharmacy ADPAC links any
previously created local drug names to the new VA Generic name.
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Notifications tab

| netieations | From this tab, you can add to or remove from the list of people who have been identified
as registry coordinators or who have been selected to receive notifications. These users will
receive alerts generated by the CCR system when a registry error occurs, such as a problem in the
transmission of data or attempted access by an unauthorized user. Notifications are typically sent
to the IRM support person and the registry coordinator.

Local Fields tab

| Leesieiess | From this tab, you can create and define fields to track pertinent aspects of care for your
local environment. For example, you can set up fields in the Hepatitis C registry to document
sustained viral response and another to note that a patient refused a liver biopsy. These fields can
be applied to a patient through the Patient Data Editor screen. Local fields are available to all
users of the registry and are registry specific — if you create a field in CCR:HEPC, it will not
appear in CCR:HIV.

Reports Menu

& Clinical Case Registries - [Hepatitis C Regist The Reports menu displays the list of reports that are
e available to you, and also offers a Report List option.
@eien | ey Clinic Follow Up | When you select a report from the list, a secondary

e Tt R ~—  Registry Reports window displays the specific
Diagnoses . parameters and criteria that you can select to
e e Demoaroptics generate the report. The Task Manager tab of the GUI
Lab Utllization is automatically activated when the Reports menu is
List of Registry Patients B
MELD Score by Range Opened'

Qutpatient Utilization
Patient Medication History
Pharmacy Prescription Utilization | 7 20 M2EAlie MD TR IR TR PME Ry S LI
Procedures Reports_

Radiology Utilization

Registry Lab Tests by Range
Registry Medications

Renal Function by Range
Report List...

Figure 27 — Reports Menu Drop-Down List
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Reports | Report List menu option

Fdueru Medicduorn fiswory
Pharmacy Prescription Utilization
Procedures

Radiology Utilization

Registry Lab Tests by Range
Registry Medications

The Report List.. option provides you with an alternate
method of generating reports.

____RenalEunctonbr-Ramge—
<\ Report List...

——

Figure 28 — Reports | Report List menu

When you select this option, a secondary Registry
Reports window displays two panes.

option

The left pane, under the heading List of Reports, displays an alphabetical list of the reports that
are available to you. From this List of Reports, you can select the report to generate. The selected
report is identified with an arrow.

The right pane displays the specific parameters and criteria that you can select to generate the

report.

a Hepatitis C Registry Reports

List of Reports

R B! by Range
Chnic Follow Up
Combined Meds and Labs
Cunrent Inpatient List
Diagnoses
General Utiization and Demegraph..
Inpatient Utiization
Lab Utiliation
List of Registry Patients
MELD Score by Rangs
Outpatient Utiization
Patient Medication Histary
Pharmacy Prescription Utilzation
Procedures
Radiology Utiization
Registty Lab Tests by Range
Registty Medications
Renal Function by Range

¥ Show Report List

Load Parameters

BMI by Range
Scheduled to Run on F
Day [10r132008 ~]| & [ozmoonn — Repeat -
Comment |
Include patients confirmed in the registry
[ Before the date range W During the date range ¥ After the date range
Report Type
& Complets ¢ Summaty
BMI Date Range
@ Most recent BMI ' BMI a3 of
Result Ranges
[BM1 Range [ Low High
E
Utilization Date Range
* Vear [~ Fiscal
" Ouarter
* Custom I = =
© Cutff
Other Diagnoses
& Ignore Template Type
" Include Codes
 Enclude Codes |~ Mame [
v
Save Parameters Default Parameters « Bun XK Cancel

Figure 29 — Sample Report Setup Screen
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Window Menu

& Clinical Case Registries - [Hepatitis C Registry]

P file Registry Reports | Wi Each session of the registry and each report selected for
e | e T 1B T torzonay display will appear in its own window within the larger
" Ny ~ CCR window. You can choose to display these
1 Errange Al by confimed after: - - - .

— ] e T windows in several ways using the Window menu to

select the following menu options:
Figure 30 — Window Menu Drop-Down List

e The Cascade menu option allows you to cascade the view of all open windows.
Cascading the windows stacks them so that each window title bar is visible.

e The Tile menu options — Tile Horizontally and Tile Vertically — allow you to view the
windows in these display modes.

e The Minimize All menu option places the open windows in the minimized mode, meaning
that the window is not open and cannot be viewed, but the title of the window is
displayed in the bottom part of the CCR window.

e The Arrange All menu option arranges the icons of minimized child windows in the
bottom part of the CCR main window.

= Clinical Case Registries - [Hepatitis C Registry]

In the area below the Arrange All menu option, you can

. . . . . P File Registry Reports | Wi Hi
view the number of open windows, including registry | simsss| remesson i % Cascade
windows and any reports that are being viewed. The =~ &el o [ Bremomorely
open windows are listed numerically in the order in — W
which they were opened. e D322 1 Hepaits C Regaty — fi L sekamnete _

Figure 31 — Window | Active Registry

[*] The current active window is identified with a bullet. To activate another window, click the
desired window on the menu.
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Help Menu

The Help menu displays the following menu options:

= Clinical Case Registries - [Hepatitis C Registry] i Help TOpICS
E% File Registry Reports Window | Help .
Task Manager | TechiicalLog Registy | & Help Topics  F1 o Reglstry Info
| @ Seaich | % Edt | & Registry Info
e CCOW Status
[ [ About... fimed afte; [ 1
[ 4 MName | DateofBith [ s5sN_ | Confimed [ Status | Selection Site i AbOUt

Figure 32 — Help Menu Drop-Down List

Help | Help Topics menu option

e The CCR Online Help file is launched from the Help Topics menu option, or by pressing
<F1>. Itincludes instructions, procedures, and other information to help you use the
CCR application. Note: The display you see in the actual help file may vary from the
illustration below.

< Clinical Case Registries

File Edit Bookmak Options Help
Helnlomcsl Back | Print | &« | pig |

Welcome
TOPIC 001 |

CASE
REGISTRIES

The Clinical Case Registries (CCR) software application supports the maintenance of local and national registries for clinical and resource
tracking of care for patients with certain clinical conditions, namely Hepatitis C (CCR:HEPC) and Human Immunodeficiency Virus (HIV,
CCR:HIV) infections.

' CLINICAL

This application allows access to important demographic and clinical data on all VHA patients with these conditions, and provides many
capabiliies to VA facilities that provide care and treatment to patients with these conditions, including clinical categorization of patients and
automatic fransmission of data to the VA's National Case Registry. I also provides clinical and administrative reports for local medical center
use.

Figure 33 — Sample Online Help Page
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Help | Registry Info menu option

The Registry Information pane is launched from the Help | Registry Info menu option.

This pane displays basic information about the active

registry including the following items:

Reqistiy Name VA HEPC

Descrption:  Hepatitis C Registry

L ”;T“;‘?E'J‘p?;i;s EAZ?%‘ o e Date of the last registry update (the date any changes
ast D ata Extraction:  Jan 20, - -
g 2 were made to your local registry list)
tatus:  ACTIVE
Vet e Date of the last data extraction
erver Yersion: 1.5
Latest Patch: 11 . . . .
Gl S L 2R e Number of active and pending patients in the

registry during the last update

e Server version, latest patch number, and the patch
installation date

Figure 34 — Help | Registry Info pop-up

Help | CCOW menu option

applications are sharing context and one of the applications changes to a different patient, the
other applications will change to that patient as well.

The CCOW Status pane is launched from the CCOwW menu option. It displays information about

participating in a clinical context.

Information

\i) Contextor has not been run and the application has not joined a context.

Class not registered

Figure 35 — Contextor Status pane

For more information about the CCOWw standards for VistA applications, see the Workgroup web
site at: http://vaww.VistA.med.va.gov/ccow/.
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Help | About CCR menu option

About Clinical Case Registries

CLINICAL
CASE
REGISTRIES

File Version:  1.5.10.0

Release Date:  March 2010
Patch: ROR*1.5410

@ Veterans Health Administration,
2006

Help File: C:\ ACCR.HLP
Compile Date:  02/16/10 16:26:08
CRCYalue:  14B1D91B

Developed by the Wa Dffice of Enterprize Development

Supported within YHA by the Mational Help Desk:
1-888-596-4357

Information for ugers can be found at:

http: A Adistd, med. va. gov/ClinicalS pecialies/CCR/

Technical information / product documentation can be found at:

hittp: £ A va. govAvedl/ application. aspPappid=126

Unauthorized access or misuze of this system and/or itz data is a federal
crime. Use of all data shall be in accordance with WA policy on security and

privacy.

Figure 36 — Help | About pane

This menu option displays the About Clinical Case
Registries pane. It shows basic information about the
current file version including the release date, patch
number, where the Clinical Case Registries software
was developed and the software compile date. Click
[0K] or press the < Esc > key to close the pane.

For CCR 1.5.10, this window